Prof. Greenfield said that the operation suggested by Mr Caird followed the natural process occasionally seen in intussusception, in which the intussuscepted portion of the bowel sloughed away. In a case from which specimens were shown, a long piece of the small intestines had thus been discharged, and on the death of the patient several months later, it was found almost impossible to determine the exact site of the separation, as there was no stricture, and but little alteration of the mesentery. Two risks were, however, to be faced: one, that of the production of temporary obstruction, as in intussusception, the other the possible formation of a stricture. As to the first, the bowel in that region being probably temporarily paralyzed, it was possible that there was less risk than in intussusception. As to the second, it was certain that a stricture did not necessarily result. On these grounds the operation certainly appeared to merit trial, unless other methods were found which wrere free from the present risks.
Mr Caird thanked the society for their reception, and in reply to the kindly criticism he had received, wished to lay stress upon the point, that he by no means insisted on the method he advocated as being of universal application, but that the amount of the gangrenous area, the condition of the adjacent gut, and the state of the patient, must all be taken into consideration in every case. Thus in the first case which proved successful, although the bowel had already given way, he had not only sutured, but returned it, and attempted a radical cure by closing the ring. 
